T FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE ND. @ 8636196357 Aug. 11 2885 @2:39PM P12

[

U.5. Depanment of Labor FORM LM_30 Farm approved

Qtfice of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT e 11:30-

This repart is mandatory undes P.L, B6-257. a3 emended. Faiuura 19 comply may fesult ia criminal prosecutian, fines, of civil penalties 23 provided by 29 U.6.C 439 or 440.

-,
fF‘:? B ty
] w
wﬂ,’ﬁﬁ [ READ TIHE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
hy
E N
1. File Number U - i 2. Fiscal Yeer Covered Frony:
/2 éff/ 1/ ™1 /(3005 Tough: {32}/ {31; /{2004
3. Nama and address of person filing. 4, Namg, Ble number, and address of tabor organization.
Name |regge J.l[;} \l_é:—.._z';sma ' J‘ Name !CARPENTERS IOCAL UNION 140 |
Labor Orgenization File Number loo_'r_- 765_[
P.0). Box, Bidg.. Room No., If any | } P.0. Box, Bullding and Room Number, if any | 1
Street {7530 U.3. 301 NORTH. SUITE B j| Steet {7930 U.S. 301 NORTH, SUITE B [
Ciy {TAMPA i| Civ [ramea !
State iFlorida T} 2P Code + 4 [33637-6765 || Swmle [Florida } 2IPCode +4 {33637-5765 |
5. Position in tabor organization. = m==im—- e - - - -
" TaAMZONON. LrRysTEE ;

Enter appropriate data below If, during tho past fiscal year, you o your 6pouse or minor chitd diroctly or Indiroctly had any of the following Interasts
{excapt as specified In the axcluslons £ot forth in the instructiona):

A. Held an intarest in, engaged in ransactions (including loans) with, or derived income or othar acanomic benefil of
monetary value from an omployer whosa amployees your organization reprosents of is actively seeking lo represent,

6. Name end address of Employer (Including trade name, if any). 7.3. Nature of Interest, Transaction, of Income.

! =.

Name

Trade Neme, it pay: | :

P.O. Box, Bldg.. Room No., if any !

7.b. Amount.
Street § i
3 [ b
City | | ] é
State ; 1 7P Code +4 F"“'"“N""_‘j
Signature

15. Signoture and varification. The undersigned dedares, under penally of Perjury and other applicable penelties of the law, that all of tha information
submitted in this repart (including the information ¢antained In any accompanying documents), has been axaminad by the signatory and is, to the best of the
undersignad's knowledge and beliel, true, correct, and complets. {See the zection an penalties in the instructions. )

) -
Sinet //% /?/jé/%?/' o (FIEEE (e T

Date Telephone Number

-
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Name of Persan Filing  JESSE GLERSON

Fite Number U

B. Held an intarest in of darived incoma of economic benefit with menetary velue from a business (1) a
supsiantial pan of which consists of buying frora, Selling o leasing 10. or otnerwise dealing with e business
of an employer whose employaes your labor prganizalion represents or is actively seeking to represert, or
(2) any part of which consists of buying from or selling or leasing direclly or indirecity to, or otherwice

daaling with your fabor organization or with a trust in which your labor erganization |5 interested.

8. Name and gddress of Business {Including trade name, If any}.

e
Trada Name, if eny !

P.0. Box, Bldg., Room No., if any i

street |

City

Swate | 2P Eode v 4 |

9. Business deals with:

a. Labor Qrganizztion
b. Trugt

¢. Emplayer

10,1 B.b, or B.¢. Is checked give trust or emplioyer's name,

§

11.a. Nature of such deallng.

-

{
!
Name | 1 !
Trade Name, if any; : _] ':
I e o !
P.O. Bax, Bidg.. Room No., itany | e e [
-
Strest | !
11.b, Approximate doilar vaiuz of such dealing. }
- {
Cy ! ! 12.9. Nature of interest held o1 income recgived.
State | | ZIP Code + 4 ;E_m'_—*"_.} [

|
|
|

j ﬁ

12.b. Amount.

C. Roceived from any employer (othar than an employer coversd under parts A and B above)
or from any lator relations eongultant to an employer any payrnent of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Conaultant
{including trade name, § any).

—— ot

st

Trade Name. if any: |

T s et o b e S o e

P.Q. Box, Bldg., Room No., if any r

Sweet(7930 U.S. 301 NORTH, SUITE B

Gity |TAMPA

——— i

State i_gf_lorida

} 2P Cooe w4 [33637-6765 )

14.2. Nature of payment.

3
Reimbursement for out of pocket expenses incurred
fwhne performing administrative activites.

pate of payment: 2/25/2004

e S e 4 it R P bt

1

13,0, I8 the Business an Employes LX) orConsusrt | |

7

14.b. Amount of payment

"3

98

Form LM-30 {2003)
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Name of Person Filing JESSE GLEASON Fite Numbet U

B. Hala an interest in or derived Incume or economic benefit with monetary vaiue from a business (1) a
substantial pan of which consists of buying frorn. selling of leasing to, or otherwise dealing with the business
of an employer whose employeas your labor grganization represents or is actively seeking to represent, or
(2) any part of which conslsts of buying from or selling or leasing directly or indlrectly 10, or otherwise
dealing with your laber organization or with a trust in which your labor organization is Interested.

8. Name and address of Business (including trade name, if any). 9. Buginess deals with:

Name | ] 3

L_] 2. Labor Orgenization

Trede Name, if any: { i

. — ] bt
P.Q. Box, Bidg.. Room No,, if any f —
‘ it c.Employer
Set| :
cry | . !
1. T
Stte | | 20 Code v s | T
10. 16 9.b. or 9.& is checked give rust or employers nama. 11.a. Nature gf such dealing.
—
Name [ . f 1)
Trade Name, if any: | } i
o |
P.Q. Bax, Bldg., Room No., ffany | } { (L
Street! A F;_
11.b. Approximate doltar vatue of such deating. f
City | -‘j 2.a. Nature of inferest hell or income recaived.

sute { lzecwess{ T ]

r

|
|

l

I | j )

| | 42.b. Amourt. L
C. Recaived fram any amployar (ather than an emptoyer covered under paris A and B above)
of from any labor relations consultam to an employer any payment of money or other thing of value.

13.a. Name and adtress of Employer o Labor Relations Consuttant ‘;_-?_'_Nﬂ'-”m of payment. -

(including trade name. if any). (Reimbursement for out of pocket expensee incurred |

. while performing administrative activites. '

Name [CARPENTERS LOCAL UNION 14D 1] ipate of payment: 5/3/2004 ;

- H 1

Trade Name, if gny, {_ _________ —_— - i o i

! !

£.0. Box, Bidg., Room No., if any | . o ; i

Stret(7930 U.S. 301 NORTH, SUITE B_ : ! ;

— e |

City |TAMPA L : i ;

swte [Plorida T Tl ziPcogesa [33637-6765 1| | 'g

1 .

= — 14.b. Amount ¢f payment. r ;

13.0, 13 the Business an Employer 1[G o Consumant | | 7 ; $100;

Form LM-30 (2003) Page 2 of 2
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Nama ot Person Filing JESSE GLEASON

File Number U-

B. Held an Inerestin or derived Income or economic benefit with maonetary vatue from a business (1) &
substantlal part of which consists of buying frony, selling of I2asing to, o otherwise deallng with the businass
of an employer whose employees your labor orjanization fepresents of is actively seeking to represent, or
{2) any pan of which consists of buying from or selling Or leasing directly or indirecily Yo, or oinerwise
dealing with your labor organization or with a triust in which your labor orgenizelion Is interested.

8. Name and addrass of Business (including frade name, if any).

L.

Name |

Trade Name, if sny: |

P.0. Box. Bldg,, Room No.. If any | |
Street | . 1
oy | ' _Z
sttg | jzFcotera [ 1

9. Businesa deals with;

8. Labor Organization
b. Trust

T‘_‘:'! ¢. Employae

10. H 9.b. or 9.c. is checked give trus! or employer's name.

Name f !

Trade Name, if any: | i

- ]

P.Q. Box, Bidg., Room No.. If any

{ ]
Streat s 3
city | !
Stata o ,_.......n...; ZIP Coge + 4 [:-_u-__:-_j

11.8. Nawre of such deadling.

(
|
|

7

11.b. Approximate dolar vatue of such deallag,

. i

12.8. Nature of interest hald or income received.

!

i
|
i
{

12.b. Amounl.

€. Received frofm any employer (other than &n employer covered under parts A and B above)
or from any labor retations consultant o an employer any payrnent of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
{including trade name, if any).

Name [CARPENTERS LOCAL UNION 140 |

- - - -

Trade Name, if any: | }

P.0. Box, Bidg., Room No., if any i

sweat}7930 U.S. 301 NORTH, SUITE B i

ciy [rampa }

state Florida " 21 code + 4 [33637-6745 |

14.a. Nature of payment,

2

while performing administrative activites,

pate of paywent: 5/24/2004

{
|
$
?

_lReimhursement far out of pocket expenses lncurred [

13.. Is the Businesa an Emplayer [ X} or Consutiant { 1 2

14.b. Amount of payment i

sasi

Form LM-30 (2003)
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4« FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE NO. @ B&36196357 Aug. 11 2885 B2:42PM PiG

Name of Pergon Filing  JESSE GLEASON File Number u-
8. Heid an interes in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or lzasing to, or otherwise dealing with the usiness
of an employer whose employees your tabor arganization represants or is actively seeking o represent, or
(2) any part of which consists of buying from or aelling or leasing direclly or intlirectly to, or otherwise
dealing with your Jaber organization or with a trust in which your 1abor organization Is interested,
8. Name and address of Business {including trade nayme, if any). 8. Buginess deals with:
[ }
Name | j
] - . {r___'] 8. Labor Organization
Trade Name, if any: | : .
i1 b Tust
P.O. Box, Bldg.. Reem No., if any ! i -
[j ¢. Employer
& [y =
Street H
. H
cy | i
=~ T ) |
State | i ZPCodasdy ____j
10. 119.0. or 9.c. I5 checked give Irust or employes's name, 11.a. Nature of such dealing,
Name ! . i )
i !
Trede Name, if any: | ] I I
3
: t
P.O. Box. Bidg., Room No., if any | - ! [ i
Street | i ,
11.b. Approximata doilae value of such desiing. 1 :
L 7
Gy —— § |12.a. Nawure of interest held or incoma received.
sute | _ Tz codeaf ] 1 E
| |
! '
| |
12.b. Amount. i e
C. Raceived from any smployaer {other than an employer coverad under parts A and B above)}
or from any labor relelions consultant to an employer any payment of monay or other thing of value.
13.9. Name and address of Employer or Labor Relations Consultant “‘-3- Nature of payment .
(including trage name, it any). (Reimburpement for out of pocket expenses jincurred |
- iwhile performing administrative activites, !
Name :CARPENTERS LOCAL UNION 140 } ] ;Dar.e of payment: 7/14/2004 i
st e | E
Trade Name, If any: i_ i
P.O. Box, BKg.. Room No., if any . _} ;
Strest|7930 U.S. 301 NORTH, SUITE B ! :
Ty v 1
ey {TamMPA } ;
State Florida | ZIP Coge + 4 [33637-6765 | :
—e— | 1
et . 14.b. Amoun: of payment. :
13.L. Is the Business an Empioyer LX: or Consultant L___’ﬁ 7 \ $594!
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